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hypnotics, and especially by a residence at the seaside, 
quiet surroundings are essential, and when the tonic effect 
of the sea air proves beneficial the patient should be sent 
far enough inland where the roar of the sea cannot be heard 
H e also advocates a mild alterative and tonic treatment, 
with close attention to the state of the liver and stomach 
by means of mercurial laxatives. A quarter-grain calomel 
at bed-time with about two drachms fluid extract senna, as 
needed, is also recommended, until the yellow stools are 
tinged with bile. He allows stimulants in moderation when 
they are tolerated. In the congestive cases, Hr. Haley 
states that leeching the mastoid region will prove of nearly 
certain benefit, and very often cure. 

IIAI.l.n INATIONS FROM AT KOI’INK INSTIKI.ATIONS IN 

Tin; kyk. 

Hr. K. V. belt, in the "Medical News," .April 5, 1890, re¬ 
ports the case of a man where one drop atropine solution 
(4 grs. to 1 oz.) was instilled in the eye three times dailv 
following an iridectomy. After the seventh instillation, he 
became delirious and had hallucinations. Such effects are 
extremely rare when the atropine is used only three times 
(.luring the twenty-four hours. 

i.Akiit: posits oi- kai.i loiiim.. 

Hr. K. M. Ricketts, in the "Cincinnati Medical Journal," 
March 15, 1890, states that the value of the iodides lies in 
the fact of their being tonic, and increasing the red blood- 
corpuscles. This, however, he believes is only the case in 
tertiary syphilis. If the amount of the drug eliminated by 
the kidneys is not in proportion to that administered, he 
advises the use of diuretics, especially large quantities of 
water, at frequent intervals. Two cases are recorded, one 
of which required 400 and the other 500 grains of this drug 
daily to ameliorate the symptoms of syphilis. 

A CASK OK CKXTKAK AHSCKSS OKTIIK DRAIN, WITH SOMK 
RKMARKS I RON ITS RKI.ATION TO CON CI SION. 

In the "New York Medical Journal," March 29, 1890, Dr. 
Charles I’helps reports the case of a man who received a 
compound depressed fracture of the skull, just above and 
behind the right ear, from the falling of a brick. The de¬ 
pressed bone was removed and all went fairly well for 
twenty-four days, when he developed almost complete 
paralysis and amesthesia of the left side, but not paralysis 
of the face. An incision was then made into the brain at 
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the rit^lit of fracture, and about two drachms of pus evacu¬ 
ated, but lie tlicd in i f> hours after the operation. At the 
autopsy an abscess cavity was found about half an inch to 
an inch below the cerebral surface at the seat of fracture, 
extending forward and inward about four centimetres from 
the surface, while its anterior posterior diameter was about 
two centimetres and a half, and its vertical scarcely more 
one centimetres. Around this cavity there w as a wide area 
of softening. 1 )r. Phelps remarks that at no time in this case 
did the dura mater lose its integrity, and that the abscess 
had no topographical connection with the fracture. The 
paralysis and ana-sthesia were evidently due to the cutting 
of communication by giving way of the softened fibres in 
the centrum ovale. lie is inclined to regard central cere¬ 
bral abscess as a result of contusion by conlrc-iouf> , and the 
later softening he believes may be caused by pyogenic 
germs which escape through the blood vessels and find 
their way to the contiguous tissue whose nutrition has been 
altered by the abscess pressure, lie considers that if we 
are ever to recognize the early symptoms of contusion pass¬ 
ing into abscess in time to be of any service to the patient, 
it must be by minute and methodical investigation, both 
before and after death, and extending over a great number 
of cases. 

A CASK OK TRAP MAT 1C KI'II.Kl'SV ; OPKKATION ; K KCOVKRY. 

In the “ Xew York Medical Journal," March 29, 1S9O, l)r. 
J. C. Reeve publishes the case of a boy, aged nine years, 
who was tramped upon by a horse, and received among 
other injuries a compound comminuted fracture of the right 
parietal bone. The loose fragments were removed and the 
patient remained well for two years, when he became 
epileptic. An operation was performed seven years later, 
November 20, 1SS8, which consisted in separating the scar 
tissue from the seat of the former fracture, an oblong space, 
where bone was entirely absent. He remained well till 
Mav 3. i8«Sy, when three convulsions took place in one day, 
attended with fever, which attack was considered of malarial 
origin, but no convulsions have occurred since, 

I RACTIRK OK III I: SKUI.I.. 

In a communication to the " Moston Medical and Surgical 
Journal," April 10, 1890, C. R. Porter, M. I)., places on re¬ 
cord the following histories: 

Cask. I.—Patient supposed to have been struck by a fast 
moving railroad train, sustained an extensive compound 



